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Application Number 


09/851.625 


Fifing Date 


May 8. 2001 


Fiist Named Inventor 


Rajasekhar SisUa 


□ Applicant claims small entity status. See 37 CFR 1 27 


Examiner Name 


Lan Dai T Troung 


Art Unit 


2143 


^TOTAL AMOUNT OF PAYMENT <$) ££20.00 


Attorney Docket No. 


42P10212 J 



METHOD OF PAYMENT (check ail that 



G^Check O Credit Card Q Money Order C^None ED Other (please identify): 

1 / I Deposit Account Deposit Account Numbe r 02-2666 QeoasttAccouni Name: Btakefr. Sototofl, Teytof & Zafman LLP 



For the above-identified deposit account the Director Is hereby authorized to: (check ail that apply) 
(7]charfle fee(s) indicated below Q Charge fee(s> Indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) f/l my overpayments 

under 37 CFR 1 .16 and 1 .17 UL* y 
WARNING: btfemttton ca 1Mt rom me^ 
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FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEE8 



Application Type 



FILING FEES 

Sfintll Entity. 

F— ft) Foe f SI 



SEARCH FEES 
FeeW Fee ft) 



EXAMINATION FEES 
$maHpnftft 
EfifiJll FeefS) 



Fees paid (|) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tottl Claims £m C^lms Feel** Fee Paid ft) 

- 20 or HP = x o 

HP * highest number of total claims paid for. if greater than 20. 
IntfePiffmifTO E«tm Parma Feoff) Fee Paid W 
-3orHP= x 8 



SmaJLio&t 
Fee IS) Fee ft) 

50 25 

200 100 

360 180 

PffHlthpl? Dependent glfflma 

ft* ft) F«ftPaidft) 



HP o hfohest number of Independent daim* paid for. If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXlXG) and 37 CFR 1.16(s). 

Iojal Shfteft Extra Sheets Number of each additional 80 or fraction thereof Fee ft! Foe Paid IS) 
-100* /50» (round up to a whole number) x = 

4. OTHER FEE'S) 

1) Extension for response within third month (Fee Code 1253) 
2} Petition to Revive 



< 



c 

C 

c 



FeeaPaMW 
1.020.00 

l.MQ.W 



-a 
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Name (Print/Type) Michael J. MalUe 
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This coOection of Information is required by 37 CFR 1.136. The Irt bnT ta t lo n to roqtfred too 

USTOto process) an eppication. Conflde rti a fi ly is governed by 35 U.S.C 122 and 37 CFR 1.14. TWsco0eetkxibesfirratedtotake30 
Indutinggsftertna prepare Time ^ve* depend** upon the todtvhtua) case. Any comments 

on the amount of time you require to complete thb form endtor s u g ge stio ns tor reducing this burden, should be sent to the CHsf Inforreaubn Officer. US. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner tor Patents, P.O. Box 1460, Alexandria, VA 22319-1450. 
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REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



02/28/07 



]| 2 Serial/PatentT 



09/851,625 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



s DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



wfee 



08/21/06 



$ 1,020.00 



Notice of Appeal/ Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$1,020.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C # 



Duplicate Payment 



0 



0 



No Fee Due (Explanation) 



extension filed after extendable period 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Sherry D. Brinkley 



TITLE: 
PHONE: 



Petitions Examiner 



2-3204 



Petitions 



OFFICE: 
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Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
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Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



